
Lafayette, Nov. 21, 1905.To Whom it May Concern:—I am the son of Mrs. Nancy Tigue,who is now an inmate of the St. Anthony's Home, and I am 58
years old. My mother is one hundred and five years old, was born
in Ireland. Our home is, or was, 413 S. 1st St., Lafayette. Mother
is almost blind, and she has been cared for by the Sisters about
four years—one year at the Old People's Home. My mother never
drank any intoxicating drinks at all. She does riot know whatDuffy's Malt Whiskey is. She was imposed on in order to obtain
the advertisement of Duffy's Malt Whiskey, being nearly blind was
influenced to sign a false affldavit by Duffy's solicitor, which was
published without our knowledge or consent. Michael G. Tigue.
Still Duffy's Malt Whiskey must be "ethical," for is it not

advertised in reputable medical journals ! !
Centenarian Feels Like a Girl.

A "companion piece" to the above is the picture and testi¬
monial of Mrs. Louisa Cox of Harrington, Maine. This is still
appearing in the newspapers, or was a month ago. Here is the
testimonial as it appeared in the newspapers:

"Harrington, Me., May 20, 1904.
"Gentlemen:—I am 105 years old. I am well, without a pain

or ache. I sleep as well as I did when I was a girl. I use yourwhiskey and like it very much. Duffy's Pure Malt Whiskey is the
only medicine I use. I get water from the well, bring in wood, and
do my housework. Mrs. Louisa Cox."
The advertisement is accompanied with the usual extrava¬

gant claims and statement, but we have only space for one
quotation. In this advertisement we are told that:
"There are 4,000 men and women in this country alone who

have passed the hundred year mark, and nearly every one of them
has publicly acknowledged that he or she owes health, strength,continued use of all the faculties, and extreme old age to Duffy'sPure Malt Whiskey, the great cure and preventive of disease, the
true elixir of life."
Four thousand people in this country over 100 years old

have publicly acknowledged that they use Duffy's Malt
Whiskey ! ! Think of this statement and then realize that
Duffy's Malt Whisky must be an "ethical" preparation, for is
it not advertised in reputable medical journals?
We wrote to Dr. E. A. White, Columbus Falls, Maine, and

asked him to investigate the case. Dr. White replies as fol¬
low8 : Columbia Falls, Me., Nov. 11, 1905.
Dear Doctor:—In accordance with your request I went to thehome of Mrs. Lovisa Cox (not Louisa as appears in the advertise¬ment). She tells me she will be 107 the 12th of January, 1906.

She says she never took Duffy's Pure Malt Whiskey or any otherwhiskey in her life. Never took but very little medicine any way.Her daughter, Eliza A. Shaw, with whom the old lady lives veri¬fied the statement. You will notice a statement from her on theback of your enclosed letter. She knows about the advertisement
which has appeared in the Bangor Commercial, a paper printed inBangor, Maine. She has been interviewed a number of times aboutthe matter and always denied it. Calls it a lie. The advertisementis in the Bangor Commercial now, same as the one you sent me.
An article came out in the Bangor News, another paper printed in
Bangor, Maine, denying the statement of the old lady's appearing in
ad. of the Commercial. The old lady can neither read nor write,
so if she made her cross (x) under any statement she would have
no way of knowing really what it contained, thereby giving some
unscrupulous person a chance to deceive her. I do not think this
was even done. 1 do not charge you anything for my trouble ; am
only too glad to help you to unearth such frauds. Let me knowIf you need anything more. Yours, E. A. White.
On the back of the letter to Dr. White is written with pencil

the following:
This is to certify that I, Eliza A. Shaw, daughter of Mrs. Lovisa

Cox, know that my mother never has taken Duffy's Pure Malt
Whiskey, or any other whiskey for medicine.

Witness : Susie A. Shaw. Eliza A. Shaw.
A letter to the postmaster of Harrington, Maine, brought the

following reply: Harrington, Mb., Nov. 13, 1905.
Dear Sir:—Relative to enclosed ad. would say that party in

question has never used liquor in any form and can secure her
affidavit to that effect if you care to hear the expense. Party lives
some four miles from town : it would be necessary to drive out in
order to Interview her. Yours, Wm. N. Dyer, P. M.
Those who want further information regarding the character

of the Duffy testimonials should refer to the article in Collier's
Weekly.
For the wonderful virtues of Duffy's Malt Whiskey, as a

medicine, we respectfully refer to the advertisements appearing
in the newspapers of the country.
The advertisement of Duffy's Malt Whiskey is appearing in

some well-thought-of medical publications. Would it not be
well for those physicians who are subscribing to and support¬
ing such publications to write to the publishers regarding this
insult to their intelligence? Of course, the cancellation of a
few subscriptions does not compare with the amount received
from a several hundred dollar advertising contract, and the
publishers who have only the financial end in view will not be
materially impressed at first. Still, every little counts, and if
the profession will take up this matter it will surely have some
effect.

Fees for Life Insurance Examinations.
Skippack, Pa., Nov. 29, 1905.

To the Editor:\p=m-\Inthe light of and with the knowledge
daily brought before us of "high financiering" as exemplified
in the old-line life insurance companies of New York, with
more to come, it would seem that any physician who makes
an examination for a fee of three dollars or less is, to say the
least, "easy." Some men have refused to examine an appli-
cant for such a fee, only to be sarcastically informed by the
agent that there were ``others,''not only waiting but anxious.
Unfortunately he was telling the truth. We are cheap.
Medical societies should take this matter up.

J. Newton Hunsberger.

The Burning of the Books.
Chicago, Nov. 24, 1905.

To the Editor:\p=m-\Nospecies of vandalism has ever aroused
such universal execration as the wanton destruction of litera-
ture and records, whether accumulated for that purpose or

captured with other acquisitions of victory. In modern times
the easy production and multiplication of books has brought
the dignity and presumptive value of the book to a low ebb;
and, while the ancient tome had, from its very existence, a

modicum of permanent value, the book of to-day may be
valueless and a mere incumbrance, either because of its pri-
mary inherent worthlessness, or its worthlessness in a par-
ticular form, or on account of the enormous edition, or an
edition made incomplete by abridgement, by faulty transla-
tion, by reproduction on poor paper, in bad print or with
other defects. To the bibliophile any book within his hori-
zon has a certain bibliographic, literary and commercial value,
based on fluctuating interest and fluctuating supply and de-
mand. To the student a book is valuable for the data or the
literature which it contains. To the antiquarian and second¬
hand book dealer a book is worth just so much as he can get
for it. To the paper maker all books are valued by the
pound or ton.
In modern times the great public library has come to be a

hopper, into which the private libraries of declining families,
dissolving households and defunct societies naturally tend,
and as a result the store rooms of the principal libraries are
flooded with an unsorted mass of books, magazines and manu¬

scripts. The value of these contributions is not great, yet
each wagon load contains a few volumes desirable for exchange
and one or two worth binding and preservation, and every
few months a rare book is added to the archives of history.
We may almost condone the affront which is offered our

regard for the book when the management of these great libra¬
ries stealthily and covertly disposes of carloads of material
to the paper maker.
A now prominent scholar and author who, thirty years ago,

published a masterful reflection of his instructor's theories
and conceptions in a handsome book has, during the past
twenty years, gradually bought up and consumed in his
furnace and fireplace every obtainable copy. He has slowly
raised its price from two cents a pound to twenty-eight dollars
and a half a copy, and from taxing the capacity of his furnace
with the annual consumption he now has scanty material
for folded lamplighters on his mantelpiece. We may doubt
whether the silent influence of the printed page, even of the
full edition, was as subverting to public morals as the active
bid of the increasing price is to systematic larceny from
library shelves.
In spite of the aggravation to which the baited librarian

and sometimes the unhappy author yield, it is painful for us
to see the printed page consumed. We turn away from the
bonfire and the paper mill with a pang and look on the ruf¬
fled books stripped of their covers with regret. Nevertheless
there is a book which deserves this fate. It merits the worst
form of destruction; its pernicious influence is more deadly
than all the bacteria and contagion which its greasy covers
and soiled pages can harbor. It deals death and gives com¬
placency to the widespread destruction of adults, youths and
infants. There are few epidemics that destroy as many as the
endemic of this dirty book. If the boards of health are called
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on to arrest epidemics; if they may use police power to abate
nuisances destructive of health or life, this power and this
function ought to be called in play to exterminate this death-
dealing book.
The antiquated text-book of medicine is a positive and wide¬

spread danger to society. It perpetuates and makes active
the baleful influence of our medical forbears. This influence
is greater the greater the authority and the more permanent
the position of the author. If a man has done his work before
he is 50 and ought then to step aside and give place to the
young, the medical text-book has outlived its usefulness in
one-tenth that time. The libraries of sixty thousand physi¬
cians are encumbered, their practices vitiated and their pa¬
tients put to unnecessary suffering and danger by the sixty
thousand antiquated Osiers. How boldly the vanquished
physician standing at the bedside of his unfortunate patient
quotes, to his complacency and the palliation of his defeat,
the dictum of an Osier of the edition of 1894, and with what
humility, not to say astonishment, would he read the reversal
of that opinion in the last edition! The antiquated text¬
books of medicine of ten years ago, especially those that treat
of the care of infants and the treatment of genito-urinary
diseases and general medicine, are now supporting the perni¬
cious practices of an army of physicians, in whose hands they
cause uncalled-for and immeasurable suffering and no small
mortality. These old books, however, maintain an unques¬
tioned dignity and respectability, while the automobile and
cigarette call forth columns of malignant abuse, interminable
persecution and drastic legislation. Single lines have been
followed by a weeping and limping procession, which the re¬

peated recantation of the author in subsequent editions and
the earnest and dramatic teaching in class room, lecture hall
and journal has been unable to arrest. The curse of modern
medical book selling is the antiquated text-book. The book
agent foists his wares on the indulgent physician who
scarcely turns in his last payment on a good book before it is
superceded by another edition made necessary by the rapid
advance in medical diagnosis and treatment. Since we have
referred to Osier, let us take as illustrations the diagnosis
and treatment of any of the diseases of the abdominal viscera
in the last edition and the edition of ten years ago. Could
there be a greater contrast between the teachings of any medi¬
cal sect and that of rational medicine than between Osier's
own account of the non-malignant diseases of the stomach,
the diseases of the biliary apparatus, dysentery and appendi¬
citis1 in these two editions? Nevertheless we hear the Osier
of ten years ago quoted ex cathedra in every medical society
and often at the bedside with no appreciation of its melan¬
choly import. Should an attorney quote the decision of a

court which had for ten years been reversed, he would be
sharply corrected by the opposing counsel. The patient's ad¬
vocate, the physician, meets, unfortunately, a silent plaintiff
in a court of unquestioned justice. When he meets defeat he
departs, often unconscious of his remissions, and even the
autopsy fails by its rarity and novelty to jolt the complacent
and luck-trusting practitioner into the serious consideration
of the rapid advance of his art.

104 East Fortieth Street. Bayard Holmes, M.D.

Acetozone Solutions.
New Haven, Conn., Dec. 3, 1905.

To the Editor:\p=m-\Iam anxious to learn if any one else has
had any experience in the use of acetozone solutions for in-
jection into the spinal canal after lumbar puncture in cerebro-
spinal meningitis. I have used it recently with apparently
good results in two severe and protracted cases. In both these
cases puncture had already been required to relieve urgent
pressure symptoms, but, while successful in this respect, the
procedure had been without effect on the temperature. After
the acetozone injections this remained nearly normal. A weak
solution (5 grains to quart) was used, the patients being aged
7 and 4 respectively. In the first case 30 c.c. of fluid were

withdrawn and 15 c.c. of the acetozone solution injected; in the
second case 35 c.c. were withdrawn and 15 c.c. injected. In

1. "The medical treatment of appendicitis can be expressed in
three words\p=m-\rest,opium and enemata."

the acute fulminating cases, in which death takes place be-
fore the formation of much fluid, such injection would be diffi-
cult and probably ineffectual. Probably stronger solutions
can be used. Louis S. De Forest.

Is the Bituminous Coal Miner Immune from Tubercular In-
fection While Actively Engaged in His Occupation?

DuQuoin, Ill., Nov. 21, 1905.
To the Editor:\p=m-\Afteran experience of 25 years in one of

the largest coal mining towns in southern Illinois, and dur-
ing this time having under my observation from 700 to 1,200
coal miners; and after careful enquiry among the oldest
miners in this locality as to the number of coal miners that
have been infected with this dreadful disease, I have been
forced to the conclusion that bituminous coal miners, while
actively engaged in their occupation, are practically immune
from tubercular infection.
About seven years ago I commenced the treatment of

whooping cough by sending the patient down in the mines
immediately after the miners had fired a shot; having the
patient inhale the gas and powder smoke for one and a half
to two hours at a time. I found that one or two sittings
was sufficient to effect a cure in from four to six days, and
without other medicine.
This was followed up until I have on my records from

75 to 100 cases, ranging in age from 3 months to 27 years.
This treatment has passed so far as my experience goes, from
the experimental stage to the stage of confirmation. It is
so successful and is now so well known in this locality, the
miners take their children so affected into the mines, with¬
out consulting a physician, and always with the happiest re¬
sults.
In June, 1905, I obtained from the coal operators "Blue

Book," and from a United States medical directory the ad¬
dresses of 600 physicians practicing in the coal mining towns
of Illinois, Indiana, Ohio, Pennsylvania and West Virginia.
I carefully selected the names of those who had practiced not
less than 10 years, and sent to them a circular letter con¬

taining four questions, and enclosing with each a stamped,
addressed envelope for reply, in order that I might gather
from their experience some statistics on the liability of coal
miners to tubercular infection, while actively engaged in
their occupation. The following is the text of the body of the
letter and the four questions:

Dear Doctor:—In order to obtain statistical in¬
formation from those of my professional brothers
who can speak from experience and observation con¬

cerning the frequency and liability of infectious tu¬
berculosis among coal miners as a class, I respect¬
fully submit the following questions:

1. How much professional experience have you had
among coal miners?

2. About what per cent, of all coal miners who
have come under your professional observation have
had infectious tuberculosis?

3. About what per cent, of those who, of your own
knowledge, had been exposed to tuberculosis have
been infected?

4. Taking into consideration their usual habits of
life, together with their daily exposure, do you con¬

sider coal miners, as a class, immune from tubercu¬
lar infection while actively engaged in their occupa¬
tion?

As a result of these inquiries I have thus far received in
reply over two hundred letters. Of this number about 75
per cent, give as their experience and observation, that dur¬
ing active service in his occupation the bituminous coal miner
is immune, wholly or in part. M. C. Carr, M.D.

The Psychopathic Manifestations of the Non-Insane Psycho-
neuroses.

New York, Dec. 8, 1905.
To the Editor\p=m-\Inthe valuable article under the above title

in The Journal, December 2, Dr. John Punton makes some

timely remarks on inexact nomenclature. I wish to add some

suggestions: As physicians giving the word in our own lan-
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